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Pt vir iL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12539 EDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, et Tipe 2, USUAL RESIDERCE-4Where daceased lived, If instituti) 
. y b. COUNTY 
MV ea, 
c IN jutsidp corporate limits, wrltéR 


MARYLAND 
wares OR TOWN (If outside corporate Ayhits;~ ¢. LENGTH OF STAY IN 1b URAL and give nearest town) 
write Le ani oe ne: ae tows 
YR 2ce. 4 us 


pe before ad Ission) 


4 é pb LE ry) f 
maT. aus: OSPITAL Dk I bees! aot Fo ospita ft agGTESSyy & PIREET ADDRESS @. 1§ RESIDENCE 
: 4 We On FAR 
7 LA VO) : Ete / bakit GPG ves nol] 
NAME OF Diy fxr a 
Beeeiees ee Me fast 4. BATE Monti Se 4 
(ype or print Nee [) DEATH FA 19 WA 
7. fod DI] NEVER ene Te Dayé OF BIRT ears | [FUNDER 1 YEAR|IF UNDER 24 HRS, 
o om a2 Brthday) (Months | Days ail ee Min. 
f, WIDOWED |] DIVORCED [] ff 
Toa. USUAL OCD yee iva kind of work done) 10B. KiND OF BUSINESS OR E (fate or foralan country) — | 12. CITIZEN OF oe 
during most of working Ilfa, even If ratirad) DUSTR 


WMepnG P dyete) ah wr 0 Yod\" 7sZ.- 
13, HER'S NAME 14. MOTHER’S MAID AM , 
tuknowp arg © & ad burr 


Aoi Seaman rete: fetter] 16. SOCTALSECURITYNO. | 17. age Address F 
h ce; 
NE | = UF 7 SGP D | zpahyAre OM LS JE Las. c 
16. CAUSE OF DEATH [Enter oniy one cau PINTERVAL BETWEE! 
PART |. DEATH WAS CAUSED BY: tail Js =| RR eer ZL 2 ONGEE AND DEATH 
IMMEDIATE CAUSE (8) wae 


DUE TO 
Conditions, Wf any, which ) 
gave risa to Immadiate 
cauea (a), stating tha ( DUE TO 
under! lying causa last. 


6). 
AY Wy ERAT COROT ACONTRIBLNSTO DEAT 


parse sgn PE 


ae SE CONDITION GIVEN IN PAY if) 


_ eye y/ 
Pp INJURY 9 fee 


AREO/Enter eee of ae In Part J or Part II of Item 18.) 
rgciofy treet, ofyepbldg.. et 


oy City or town), A pie ) 
Bicy a a 7 
ae Nastia <VAO EY Grate Aetoak. [bob /E 
Zins described dpovor held ay-bQfonsy {}, Inspection [_], Inquiry [_], and in my opinion 
Accigeft [_], Suicide” ["], Homicide [_], Undetermined manner [_] 
Sienature_27 
DEPUTY MEDICAL come’ 8 


CHIEF MEDICAL EXAMINER [_] 
22. DATES ‘D 
| Z\ 
3A ofan fh 
AAME (Hype) fe. A Vv, Was Ms Address (Street, city, town, br eos 2D 


M.p, ASSISTANT MEDICAL EXAMINER [_} 
CEMETERY OR a) 5, 23d. LOCATION (City, town’ or cpunty) State) 
é aft 6 "elo % sort 


19, WAS AUTOPSY 
PERFORMED? 


yes [] no &) 


Oa. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


21. I certify that 
death resulted fof: 


‘Berexecuted within 24 hours after deoth. 


ie 
eo} 
i id 


gned by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifica 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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£ 12580 CERTIFICATE OF DEATH 12535 
ez o |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s o. COUNTY o. STAI b. COUNTY 
= Calvert MARYLAND Maryl ad Calvert 
t= 3 b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest sy 
= é P write a and ac nearest town) Hun: ting town { 
aa f 
3 rinceFrederick, lS days 
e¢ 2. NAME OF HOSPITAL OR INSTITUTION {lf not in hospitol, give street oddress) | ad STREET ADDRESS 0. RESIDENCE 
2 a 
23. alve County Hospita vesA_] no 1) 
se iB Nene Be First Middle lost 4. pate Month Doy Year 
ae gets Evans Bassford Carpenter DeatH September 11 1966 
Fe 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X]}| 8. DATE OF BIRTH %. Woe fines i 
ast birthdo in. 
ge Male White wioowed [J pivorceo [) oes, i 
£ 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF ges OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
DAB U.S.A. 


14. MOTHER'S Wao NAME 


13. FATHER'S NAME 


homas Walte arpente Amelia Bassford 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ~ Address 
(Yes, no.pr unknown) dia wor or dotes of service] J 
"Ylo ee 8) Ida Be Ireland Huntingtown, Maryland 
TB. CAUSE OF DEATH (Ener only one couse per tng fr fo), (B), ond (¢) e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cf. y ; 4 A ONSET AND DEATH 
IMMEDIATE CAUSE (a) Why Ah se ALA by ijt, “Tee A 


i 


- DUE TO f : , ae 4 — 
Conditions, if ony, which gove () ( et 4 Ott —p Mitch A OLLGAE BY Ca 
- 3 - | - 


transit permit. Then please r 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, and in any event, within 72 hours ofter 


fise to immediate couse (0), DUE TO 
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se 
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2 3 ? 
ey = 5 ves) vo (] 
2s $ | 200. ACCIDENT WAS UNDERLYING (. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port II of item 18.) 
=o & } OR CONTRIBUTING LI CAUSE OF DEATH 
53 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
238 S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
£5 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
5 By . ot work ot work ) Pane: 
== 21. | certify that (1) (this hasfjtal) attended the deceased fram__/e4t. W948 to Pep) 72 _, 19.64 that (I) (we) last 
e3 saw the deceased alive any eee 19.2, and thét death/otcurred at. 244M, front causes and an the date stated abave. 
BCs Do. SIGNAFORE 2 meee NE Spas 2b. DATE SIGNED 

y, . 

zo ( CLA iA mo. pays SO _pirtcron CO pws, CO} 9/466 
ose Tic. PHYSICIA 72d. ADDRESS 
a | mice) Pagé C. Jett, M.D. Prince Frederick, Md. 
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zs ye 

= 30. BURIAL CREMATION, DATE, THEREOF 3c. BAME OF CEMETERY OR CREMAFE LOGATION (City oF Jowrp) (County) (Store) 
zs REBOMAL (Specify) | yA 4, (966 Lb § bey Jin 
e~ LT LUALE LL a id * 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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ban papers. Pa 
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1254% CERTIFICATE OF DEATH On 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ins! : Residence befare admissiqn 


0. COUNTY 5, a. STATE b. COUNTY 
Op (br MARYLAND 4 abd Ae. Geog 


b. CY GR TOWN Gj ‘outside carporate limits, <, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write, ond giye neorest town 
Be" 2 eg 16 D2 LLI9Sf, AL. D.€: : 
49 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS F, e. i RESIDENCE 
7 6,9 leer tveswng eae E@SOl ORF ey AOA SE|wOowo 


7 WANE OF Fist Middle Tost + DATE Month Days teat 
(Type or print) SIISE Gy ee C2770 HD pean ewer +O wee 


in any event, within 72 haurs after death. 


e remave car 


shysivign and camplet 


fs 
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, crematian, or rem 


The law requires that the death certificate be executed within 24 haurs after death. 
gned by the attendin 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


je 3 shauld be detached far use as the burial 


ed with the State Dept. of Health priar ta burial 
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hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
irector, pa 


TO FUNERAL DIRECTOR: 


ne 
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5. SEX 6. COLOR OR RACE 7, MARRIED fal NEVER MARRIED (el B. DATE OF BIRTH th AGE In ties, IF UNDER | YEAR R 24 HRS. 
irthday Min. 
Le wioowe> [] pvoRtn BEAM Py /# VES” Boeri : 
10a. USUAL OCCUPATION eye kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, orunknawn) |(If yes give war or dates of service} 


1B. CAUSE OF DEATH (Enter only ane cause per line. far (a), (b), and (c}.) A Vi Ne ua aS 
PART |. DEATH WAS CAUSED BY: he, is 
IMMEDIATE CAUSE (0) AM egitd Pte ©, 
x DUE TO y, y 


Conditions, if ony, which gove 3) 
fise to immediote cause (}, DUE To 
stating the underlying cause 
ig 3 sated @ 
cx | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
i=J 
3 yes] no (] 
= | 200, ACCIDENT WAS UNDERLYING CI] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
9% | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) - (County) (State) 
$ Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. at wark at wark 
21. | certify that (I) (this hospital) attended the deceased from afi 2 1966 to vr, I9ZE, that (I) (we) lost 
sow ceased alive on ZZ 194_£ ond that death occurred ot M, from causes ond on the date stated above. 
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FOR STATE 6 M DICAL EXAMINER’S CERTIFICATE OF DEATH 
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CLYTZLA) 
zee firm 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ' aan 
en (Yes, ve or unkown) | (If yes give war or dates of service) 


[AL BETWEEI 
ONS AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

d DUE TO 

Conditions, If any, which () 

gave rise to Immediate 

cause (e), stating the DUE TO 


underlying cause last. (©) 
PARY). OTHER SIGNIEJEANTZONDITION gree REYATED TO THE TERMI lag es. 
C 3 x 4 a, 


Examiner's, 


19, WAS AUTOPSY 


‘TION 


MINER: This certificate should be executed wi 
certificate, writing the word Pine i in pe 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 


PERFORMED? 
& a 7, a (Za yes (] a 
= 20a, EXTERNAL CA tar sie a JURY OCCURRED. (Ente pity an Part Lo ‘ 
£1] CAUSE OF DEATH. 4 CA tes 
% | 20. TIME OF INJURY Month, Day, Year| 20d. INJURY SECURED Ze, PLABE OF INIURYAHOme, farm. 20 Ally or toxln) (Couny (Stzte 
Ba Hour o.m, Wi While So/Not While tactfry, ects steep bidg., etc.) Wi (4,2 s 
3 p.m. 19 at work A ot work C]| PY AP Z 72 C (>< é 
21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection Li, Ptnquiry [}, and in my opinion 
death resuited/froys: ident |], Suicide [], Homicide [_}, Und ve rmined manner [_] 


CHIEF MEDICAL EXAMINER [4 


ACTUAL M.p, ASSISTANT MEDICAL EXAMINER [_] ATE, SIGNED 
DEPUTY MEDICAL ay os yi ry 
EXAMINER'S 
NAME type) Warp Address (Street, city, ply ot r county) 
23a. BURIAL, CREMATION, | “Tb. “DATE THEREOF 23c. NAME OF CEMETERY ete / 23d. LOCATION (City, town or a ey 
t 14 (Gble, Dchebll an a 
RESS 


REMOVAL (Speclf) 
a REC'D BY REGISJRAR | 25b. Lee G ‘SIGNAT! Jad 
dahon Ld legals Ved mre SEP A iyob £ oo fi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after de: 


TO DEPUTY ME! 
please execut 


24. FUNERAL DIRECTO! 


O.G.7 
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n and completely filled in by the funeral 
e remove carbon papers. Pages 1 and 
, and in any event, within 72 hours after deat 


cremation, or removal 


ransit pei 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 12538 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ail a, STATE b. COUNTY 
Calvert MARYLAND Mary) and - Calvert 
b. CITY OR TOWN (If outside co ons limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Evspee Owings Port Republic Yoven BaF! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ciena 
Padgett's Nursing Home ves] _no bd 
3. NAME OF First Middl a E Month D Year 
DECEASED Irst Iddle Last 4. Le mn ay Ir 
(Type or print) B. FACE DEATH 5 19, 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In Years |TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Q O Tast birthday) mere Days | Hours | Min, 
Female White wiboweD [Xi] DivoRcED [7] May 14, 1873 93 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i Michigan USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s fa Mary Smith 
17. INFORMANT ‘Address 


15, WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 66-09-3921 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
J DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


Leonard P. Schultz,Port Republic, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ZH 


underlying cause last, {c). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. heed 
Ss ———— 
8 yesf-] No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI. IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oa Hour a.m. factory, street, office bidg., etc.) 
5 While Not i om 
2 19_lit work] at work 1 


22b. DATE SIGNED 


wo. BAYNE pac Westie OBS. o| S-G-E64 


| 2d. RESS 


WUE LAL DLL VO 


CEMETERY ak: gC Wa LOCATJO! ee ee ay @ 


25a, REC'D a REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


: pare_O EP 


Be ea 


23a. BURIAL, CREMATION,| 23b,//DATE THEREOF 23c. NAME 
REMOVAL (Specify) 
E 


sa unceal [fore 


: 


ages 1 ond 2 
din any event, within 72 hours after deoth’ 2 


the funeral 


b 


Jase remove carbon papers 


* 


transit permit. Ther® 


The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


After this certificote hos been signed by the attending physicion ond completely filled in b 


should be fled with the State Dept. af Health prior to buriol, cremation, or re 


director, poge 3 should be detoched for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
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a 
a 
Exes 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pee 
12544 CERTIFICATE OF DEATH 12539 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU o. STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert 
B. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN 1b © GY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL ond giye neorest town 4 
Prince Frederick 1 days Olivet C4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @ pea ie ate 
Calvert County Hospital ves LJ No Gd 
3. NAME OF First Middle Lost 4 bare Month Doy Year 
(ype or print) Emma Sarah Elizabeth Gross DEATH ” 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE in yeors 
lost birthdoy) 
Female Negro WIDOWED oor) (| 2-25-85 81. vis. 
To. USUAt OCCUPATION {Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
none Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Johnson Rosa Buck 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
no A a Cook Olive Ma and 
1B. CAUSE OF DEATH (Enter only one couse per fine f ig) {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


Place aos 4 oe 
IMMEDIATE CAUSE (0) 
2 , DUE TO ; ~ 
Conditions, if ony, which gove (b) ae Cte Ate. -a eth as 
— a 


tise to immediote couse (0), 


: ; DUE TO } —_ 

ioe the underlying couse i we a A = oc AA 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Sede 
ves({_] NO 

200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) :. 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 19 otwork LJ otwork C1 


21. | certify-thet (I) (this hospifnl) ottended the ager! from_Aug. 30 _, 1966, to_ Sept, 3096 6thot (I) (we) last 
Cecensod-t [enw Pe, 


saw the ad-tlive ap o : and that death accurred at M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


2o. SIGNATI Vp Fy, QS oo 22b. DATE SIGNED 
‘4 ATTENDING MED. STAFF 
PALA & jue no. pays. CR oiecror OO pis. O 


Tc. PHYSICIAN'S ‘ 726, ADDRESS 
NAME(Type) Roberto de Villapreal, M.O. St. Leonard, Maryland 
73. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 738. LOCATION (City or Town) (County) (Stote) 
16- Zoe Teen nd Olivet CalCo.Md 
q ~___ ADDRI So. Be REGISTRAR | 250, REGISTRAR'S SIGNATURE 
€ 
B.Serell Fnince ae il 4 1966 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
72545 CERTIFICATE OF DEATH 


12540 


iN Reg. Dist. No. 
8 a Mepis fel = Seuay Resi Denice (Where deceased lived. If institution: Residence before odmission) ¥ 
s a. ° b. COUNTY HF 
=e Calvert Git ad Maryland Prs—Geots 
3 8 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give neares! town) 
s TURAL ond give neorest town) 
$2 wings 7 Mos. Lothian 
2 2 d. NAME OF HOSPITAL (If nat in haspitel, give street oddress) d. STREET ADDRESS fe. 15 RESIDENCE 
= RI} gece ON A FARM? 
ESN adgett Nursing Heme === ves) no 
—] 
3. NAME OF First Middl Lost 4. DATE ye 
DECEASED ay ls 08 rs Month Dey cor 
Weer Mar Catherine Hardest. DEATH September 22 1966 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE irae FUNDER T YEAR] IF UNDER 24 HRS. 
. Y) ont} Do: He Min, 
z Female White  |wiroweoK ovoreoO Auge 31, 1882 va “| ey a We 
ae 100. USUAL ‘OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life. even if retired) 
bares Housewife Own Home Maryland Ue. Se A/ 
3 3S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
st 
rie James Drury Jane Ida Bassford 
r) ie WAS Pi saci ae IN U.S. ARMED Uieeicle 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i Yigtos usd onitacea toiecehvstew or weet arte : 
No = Mr, George Hardesty- Lothian, Mde 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {o). (b), and (c).} INTERVAL Between 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if ony, which o 
gove rite to immediote 

couse (0), stoting the under ( CUETO 

ng couse lost. e 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


Then please 


200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. {City or town) (County) {Stote) 
Hour oo. m. While. Not while foctory, street, office bldg., etc.) g 
p.m. v jot work [[] ot work [7 ' 
fA 


‘OR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION, 


letached for use os the burial-transit permit. 


my the hospital ar attending physician. 
the registrar priar ta burial, cremation, ar removal. and in any event within 


_.< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 


® | | [emacs Rebert B. Sasscer, Me De | Upper Marlbore, Maryland: 9/22/66 
3: - ' Pie. BURIAL, CREMATION, ‘Zb. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Stote) 
B29 ° 9/26/66 MteCalva Math Lothian Maryland 
<3 ~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS (0 Ritchie Bres. Upper Marlbero, Md, eee ua 4 1966 4 


® 


a 1 


FOR STATE § 
HEALTH DE 


10 DEPUTY ww EXAMINER: This certificate should be executed within 24 hours after death. If any delay : necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along with form PM3. Page 5 may be 


encil 


in p 


7 


ay MARYLAND STATE DEPARTMENT OF HEALTH 
j 9 7 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie ey | 1 
bi t 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEA’ = instituty 
a. COUNTY 4 sed lived, If insti 


ee MARYLAND 

38 a ta outside an A ‘LENGTH OF STAY IN Ib (if outside cdxporate limits, write RURAL end give nearest town) 

es 

85 FM ois 

&s |. NAME OF HOSPIT BY OR not In hospital, give street address’ @. IS RESIDENCE 

3 4g 5 ON A FARM? 

a4 vesC1_noJX] 

a3 3. NAME OF i DATE Month D 
= a Middle 4. DA lon’ a Yeer, 

Qn DECEASED OF uJ a 

Eats (ype or print) am t >. DEATH 7 1967 f) 

ral 

zs 5. SEX 6. COLOR OR MACE 8 DATE OF BIR} 9. AGE (In yeers | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

=s 7. MARRIED [Sef NEVER MARRIED [_] eat pirthdey) pote 


"| 


WIDOWED [7] pivorceD [] |*" LE20 Pai earns | pe | ba 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. PLACE (State or forelgn country) 


during mogt of Ing life, even If retired) lUSTRY y) | y f . Bea! 
| 14. MOTHER'S MAIDEN RAI 
a Sabre ae) 
16. SOCIAL SECURITY NO. | 17. INFORMA} Address 
y and (€). 7 INTERVAL BETWEEN 
a ; ONSET AND DEATH 


) Les ae Chtte idtsee 


12. CITIZEN OF WHAT 
COUNTRY? 


ae 


15. WAS DECEASED EVER INU.S. ARMED FORCES: 
(Yes, no, pr unkown) | (ifyes vive war or dates of 


— 
18. CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


, cremation, or removal and In any event wit! 
ey 


as a burial-transit permit. File pages 1 and 2 wi 


Bs ‘ DUE TO 
32 Conditions, ff any, which 0) 
a2 gave rise to Immediate 
: = cause (a), stating the DUE TO 
E2 underlying cause last, (©) fy 
zo 5 z ITIONS CONTRYBUTING TO DEATH BM TATOT RELATER/O THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. WAS AUTOPSY 
22 Bs = a PERFORMED? 
55 3o g ves[] Nov] 
2 yy A 
oo On wy a. "EXTERNAL CAUSE WAS Ob PESORJPE HOW INABRY IRRED. (Enter nature of Injury In Past | or Pert Iof Itemy18.) 
fy 22 P PRIMARY [1 oF CONTRIBUTING C] Vy pe ys L Q , ae) 
ES So5 ee ; (J Cth. y—§ | aaa 
ee te 3 | 20c. TIME OF INJURY Month, Day, Year }-20d. INJURY OCCURRED | 20e. PYAg SY RS a Of. Yciyor town) 7V oun (State) 
Be me a Hours while — Not While eee or a 
22 83 =|4 p.m, 19 f K{atwornl) stwor MI] 2 Leege 44s kDa pd Mf 
P<] , . = ran ¥ se 
E> is Cl certify that |Aook charge of the remains described abov¥, Weld an Autopsy [_],  fnspection [_}, Inquiry [_], and In my opinion 
8Sa4 am : ‘ 
oft se death resulted fri Natural cauges Ey Accident 1 Suicide oO, Homicide [_], Undetermined manner fea 
pare izt CHIEF MEDICAL EXAMINER [7] 
£ese8 pal .p, ASSISTANT MEDICAL EXAMINER [~] _ / DATE SIGRED 
oo. On .D. 
$2545 . 6 IP DEPUTY MEDICAL EXAMINER [~~ G Zz, vA 
ofS =2 se! NAME (Type) 7 , W. W, ARD Address (Street, elty, town, or county) 
83's 5= 23a. BEnOH si | 23b. DATE THEREOF 25, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
2esee D § ‘3 ys 3 og 
BSE oS ES /966 2 A Ob nee - 2 Hed 
24.” FUNERAL DIRECTOR \R Fore | 25a, REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATUR' 
VR AISME g s 
yeaa CE q. ach esee Cine (lac? le fiubb , pate_ SEP 7_1966 , fC arin Jeep 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< Ol A: é a 
Cy \|__ 16943 CERTIFICATE OF DEATH 12542 
ez 3 J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sb3 + 0, COUNTY 0 abet 0. STATE b. COUNTY GZ, 
2s MARYLAND Pitch 
23s BA diy OR TOWN (If autside corporate limits, ©. LENGTH OF STAY IN 1b © CITY OR JOWN (If outside corporote limits, write RURAL ond give neorest town) 
bat (2) write RURAL Ey nedjest tawn), ’ % _ 5 Wy 
a 3 JAAA 2. Zz 5 Ay 5) 
eee d. NAME OF HOSPITAL OR INSTITUTION (If rat in hospifal, give street dress) d. STREET ADDRESS 0: Tk RESIDENCE 
S 
2 7am — a if 
{ nn SS 
23s o b / (ves BR no 
am s = 3. NAME OF First , y, Middle «lost 4, DATE Month Doy Year 
cS DECEASED rs OF d 
Sse {Type or print) 3, re / A Ciwtinr 4/2 DEATH AF _/5) WG 
e.¢ 3. SEX 6. COLOR OR RACE [| 7. MARRIED VER MARRIED B. DATE SF BIRTH 9. AGE (In yea TFUNDER 24 HR’ 
€ 2s if neon O _ a lost G $6y) [Months [ Days [ Hours ] Min. 
as M wiooweo [J pworto }} ektA 2 JF ye eR 
si? 4] 100. USUAL OCCUPATION ise kind of work done TOb. KIND OF BUSINESS OR p if BIRTHPLACE (County & Stote, or forgign country) T2. CITIZEN OF WHAT 
ae dusing King lite, even if reired) Py ees . a Lf Z 
38 0 Vertes a cfr 
2S Ss faa an & F, 
on 13. FATHER'S NAME Z a 14,_MOTHER'S MAIDEN NAME 7 — 
Bec 
S28 O + Vantin GP f Werhe, oF act] 
i eee My 'ASED EVP IN U.S. ARMED FORCES? y 16. SOCIAL SECURITY NO. Address, 
ie 5 ghdnknownf/|(IF yes give wor or dotes of sere } 3 SS, J ‘ f) gr iA, Of y 
pa <= = a A fits liésitice 4 act, TABS, bF4 
im as 1B. CAUSE OF DEATH (Enter only one couse per ling for (0), {b), ond («).) INTERVAL BETWEEN 
® 
es ane PART |. DEATH WAS CAUSED BY 7 TL, a ONSET AND DEATH 
>So ; __ IMMEDIATE CAUSE (0) et Y (DIT VQD)ALK LA dF 
Bes p y 
Fabs DUE TO pe W f, he Y 
2 
e Conditions, if ony, which gove }) Jd 44 © iff ? L412 d AL Crd p . 
S32 tise to immediote couse (0), DUE To 
coo Stoting the underlying couse 
aes au i Me 
ae oh u 
Sie a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. at 
= oe = 
mos = VES: (aa) AMOR 
sss = | 200, ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
paese= & | OR CONTRIBUTING CI CAUSE OF DEATH 
s2 alt S [AIFEITHER, NOTIFY MEDICAL EXAMINER) 
vse S [20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED We, PLACE OF INIURY (Home, form, | 20. {City or town) (County) (Stote) 
=89 2 Hour o.m. While Not While foctory, street office bldg, etc) 
Se iS m1. ot work ot work é J 
soe 21. 1 certify that (I) (this hospita)pat eyise the ag! fram, f he WL, to 7 , 19.2 hot (1) (we) lost 
gee saw the deceased alive on Lill 19 , and that death occurred at M, from causes ond on the date stated above. 
st . SIGNATURE 2b. DATE SIGNED 
gas To, SHGNATU Ces ATOMS 5 HO OE Ol g 
eos CAA! AA MD. _ PHYS. h<) _piREctor PHYS. 7A 
ose Te. PHYSICIAN'S CE aid 22d. ADDRESS 
a ~ 
a3 | NAME(S) Os mar’ LL, 2 eso ve PER / 
S 5 (SS ee SS ee ee 
Ze 230. BURIAL, EREMATION, 23. DATE THEREOF Zc. NAME,QE CEMETERY OR CREMATORY, d LOCATION (City or Town) (County) {Stote) 
REMOVAL (Speci ‘ 4 
22" WZ, } f 13bE ST, 2 AAAn< 12 é 
Al 


38 
=e 
2a 
Esc 


ae 


DSgARECD BY REGISTRAR 28b, REGISTRAR’S SIGNATURE 
pare OEP 19 1966 


PX 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12548 CERTIFICATE OF DEATH Se 


¢ 


< 
3 eae |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 53 o. COUNTY, 0. STATE b. COUNTY 
5 S-5 Calvert MARYLAND Maryland Calvert 
5 2385 B.CHY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY GR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
a = ee on RURAL and ees town) ." k 8 Ch k B a 
s o's Prince "rederic days esapeake Beac Cafe 
coh ee @. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address} 4, STREET ADDRESS = RRSRNE 
Ss an / ¥ P 
® Bec’ /| Calvert County Hospital ves [] no 
aS arene 7. NAME OF First Middle Last 4. DATE Manth Dai Yeor 
= +255 . y 
= DECEASED _ 3 OF 
SS (Type or print) Lillian yey Stack DEATH 9 66 
2 Fee 5. SEX 6. COLOR OR RACE] 7. MARRIED [] Never MARRIED [J] B DATE OF BIRTH 9. AGE In eo [LIFUNDERT YEAR| FUNDER 24 HRS. 
2 § Se 8 By prin Manths | Days | Haurs | Min. 
g See WIDOWED ovorctO [}} 1-31-83 
® Se Tob, KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign or 12, CITIZEN OF WHAT 
as ase INDUSTRY COUNTRY? 
2 5 and B 
: ee 13, FATHER'S NAME TA, MOTHER'S’MAIDEN NAME 
‘ > 

2 homa Barbara Hurdle 

£2 5 WASDECESED EE RNUS "ARMED noes 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
eo fes, no, ar unknawn} |(If yes give war ar dotes of service . 
= bel McLemore Forestville, Md. 
= 18. CAUSE OF DEATH (Enter only one couse per j INTERVAL BETWEEN 
$e PART 2. DEATH WAS CAUSED BY: o 
: 5 IMMEDIATE CAUSE (a) 
: = 


A DUE TO 
Canditians, if any, which gave (b) 
tise to immediate cause (a), 

stoting the underlying couse DUE TO 
kik + Toe @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} 


19. WAS AUTOPSY 


3 
s 
os 
5 
8 
3 
5 
= 
8 
2 
= 
e 
= 
nae 
a 
s 
= 
= 
= 


e 
=) 
S 
Fd 
So 
3 
a 
a 
= 
Ss 
i 
s 
= 
3 
5 


= PERFORMED? 
z & yes [] NO 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Haur om. While Not While factory, street, affice bldg,, etc.) 
p.m. 9 otwark LI atwark C) 


, that (I) (we) lost 
Sa, fram causes and an the date stated abave. 
22b. DATE SIGNED 


21. | certify thot (I) (this haspital) attended the deceased fram 9-0 ale 
saw the deceased alive an: Q=13 __19_66, and that death accurred at 


2a. SIGNATURE 


ATTENDING MED. STAFE 
PHYS. pirector (pays. 


je 3 shauld be detached far use as the burial-transit permit. The 


shauld be fied with the State Dept. of Health prior to buri 


Ze. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREO 23d. LOCATION (City or Fa (County) 


NN BE Se : QF. 66 phan C emete ore e M d 
rn 24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
X Lee Funeral Home 300.Ath st N E vs A 


(State) 


Page 4 may be retained by the ha: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


directar, pa 


n= 


88 
=> 
=o 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENC! 


i] 
g ] 
o || e, STATE 

Es Y , ¥ MARYLAND || a 

rear a f OF TON |e. LENGTH OF STAY IN 1b | c TOWN {lf ovldde cojfralo Neila wiigiA am give neerest town) 

Soe ; 

e258 

s2oke tA ¢ 

33 6 33 |AME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS e ee ocr 

a= Mi 
250 yes] no[_] 
as = = — 

q Sh 3. NAME OF First idle 4, DATE Month y 
4p DECEASED OF 

ere £ 3 (Type or print) (Cj 2 DEATH & ye 19 

Bo sea 5. SEX€ 6. COLOROR RACE|7, marrie NEVER MARRIED. ae 9. AGE (In yeers ns UN YEAR| IF UNDER 

Soa FN lest birthdey) HA) Days | Hours 

~§Ene WIDOWED DIVORCED <] yrs. | ka 

& ‘= —— Bf Pre baa) (RY ___ ee 

: We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. . CITIZEN OF WHAT COUNTRY? 


done during gost of working life, even if retired) 


RY 0, % 

a 

AS Le EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
, no, or unkown) | (Ifyasgivewarordetes ofservice) 


ltem 18. Give Pagé 


arded to the Chief Medical Examiner’s Office along with form PM3: 


‘W8. CAUSE OF DEATH [Enier only one c 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


] ¥ DUE TO 
1G) 
Conditions, if any, which (b) ~ 
geve rise lo immediete ceuse sae 


| INTERVAL BETWEEN, 
ONSET AND DEATH 


(a), stating tha underlying 
cause last, 


Page 3 should be used as a burial-fransit permit. File pag@ 


Health or its designated agent, prior to burial, cremation, or removal, and in any even 


cate, writing the word “pending” in penci 


2 
rs 
2S 
a“ 
oe 
= 
3 
Se] 
= 
5 
3 
® 
x 
3 
= 
3 
3 
es 
5 
2 
« 
x 
6 
o 
- 
iS 
fs 
a 
ty 
a 
z 
Ps 
Be 
a 
ry 
io) 


re | 19. WAS AUTOPSY 
2 PERFORMED? 
S$ ves [] No T] 
= . WAS a 
& | PRIMARY [1] “or CONTRIBUTIN: 
& | CAUSE OF DEATH. ; 
z “2D, TIME OF INJURY — Monit ae Yeer | 20d, INJURY OC " E OF INJURY (Home, ferm, | 2 ni) (Stata)! 
¥ cteclates While __Not While fecifry, street, office bldg., etc.) : 
x 2 2 ; [0 sho & |or work []_ ot work ¥ ORG jet work [] et work WZ ae 
21. 1 certify that | took charge of the remains describfd eBove, held an Autopsy [], Inspection Inquiry and in my opinio 
death resulted from: Natural causes Accident{_], Suicide [_], Homicide [7], Undetermined manner [7] 


a 
co) 
= 
oO 
EI CHIEF MEDICAL EXAMINER [_] 
; 2 
ACTUAL ASSISTANT MEDICAL EXAMINER 
a SIGNATURE _/_ md. 
RS DEPUTY MEDICAL EXAMINER 
batt EXAMINER'S W/o / 
a toe et NAME (Type) Address (Street, city, town, {¢ county) _ 
rs 22 FA 1 . BURAL, CREMATION, "y 0, yey 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (Cily, town, or country) (Steta) 
ary REMOVAL (Specify) j—-jLi— 
Q5x0 4 y | St.Edmond C. Cem. | _ Sunderland Md. 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 


joae SEP 14 1 66 _ 


oes Prince Frederick, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


sexier’) RI Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE ~~ 


12550 VEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. fF: PLACE OF WERTH 7 & 


a. STATE 


2, USUAL RESIOEN! Ve deceayéd lived, If institytion# Residepfe before ad; 
b. COUN 


CL / 
nai! ie A MARYLAN! Le 
rea =. RAITY OR JOWN ” aptside corpot 3, LENGTH "AY Dib corporete fa RURAL end give peares in) 
ez £ 3 /\"s ae pier WZ 
HE Re weit) : é é OY-| 
Dy Ay fo as ati (If no#lp’hospital, ) R @. IS RESIOENCE 
a 
& 20 3G ON A FARM? 
Bok ge. 7] a aire - ¥ wl NO 
Sz. oe oF TRIGA fe SY) A \* DATE Month Year 
faz = ti or print eb eel bea Ge 194 
ag 2s 6 COLD OF fan 7. ey EOLA NEVER MARR mor 8 F B)RTI age (I ers [IF UNOER 1 YEAR |IFUNOER 24 HRS. 
it5 == ‘Months | Oeys | Hours ] Min. 
sae aF WIDDWEO [7] OIvDRCEO [] 
s{*s 2s 108, USUAL CUPATION ave KING of WOTK done | 105. KiND OF BUSINESS OR T fate or foreign amie 12. CITIZEN OF WHAT 
Ze %zZ, during most raat abe Ife, even If retired) NOUSTR' A yy 
QQ _ 
Bey -2 Maclin lar sslottt— Led, 
ae zit) 13, ATH 14, MOTHER'S MATDEN NAME 
Bes 25 o § : 
2&8 oe LYL44“te7 —t cecete he ? PAVE A AALS 
=-5 ics A5. WAS OECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT iddress 
Ne ne (Yes, 1g, or unkory Karns dr dates of service) Be 2 L ye} 2 f2 J. Ye 
o_" -— d nt - 
255 =5 AE, LO“ PSt6 ppt. (ps at Sif é 
e556 of 18, CAUSE OF OEATH (Enter only one ceus eee mr 4 4 Y INTEBMAL BETWEEN 
eels PART f. DEATH WAS CAUSEO BY: at) 42 bai gsiogi Sati 
2°75 3S lew IMMEDIATE CAUSE (e) ae Lae 2 
825 85 QUE To 
S32 35 Conditions, If any, which ) en 
3 az 5 & gave rise to Immediate 
z es cause (8), steting the ( DUE TO 
Te ar underlying cause last, 
se 3 UA et le @) Be. 
cA 50 BE & | PARTI. OTHER SIGNIFICANT CONOIT INS CONTRIBUTINGTO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIDN GIVEN INPART 1(a) 19. WAS AUTOBSY 
se of — 
3s cary 4) Fs ¢ on x 4 yes [] Noy 
Eee gs = (20a, ExrEl 20b, DESCRIBE HOW INJURY DCCURREO, (Enter nature of Injury In Part | or Part II of Item 18.) 
S3 se & | PRIMARY 
3 ou 
2 EE Bo S 
Fgt as s f . 
eel od 8 While ryote “1 f ? 
ze2 2g z = at work] et work X | x i”, j é Lf 
=Etc. oe fil) certify that I took charge of the e? described above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 
os” . = ia 
228% death resulted,fr Naturaf’ caus Accident [_],,, Suicide [_], Homicide [_], Undetermined manner [_] 
ese CHIEF MEOICAL EXAMINER [_] 
ee Seo ACTUAL ASSISTANT MEOICAL EXAMINER 22. 
wae ad SIGNATUR' mo. 4 
mee 2 ae ee DEPUTY MEQICAL EXAMINER PF, ( 
. s f 
E Ee 53 as A NAME (Type) Hf ‘ W. Wer Db Address (Street, city, town, of county) oy 
HSs's z= 23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NANE OF Sy ae: ‘OR CREMATORY Ke LOGATION (City, town! or county) State) 
S2eets sone specify) YG /9kL 
= =) , : Loltd fo 
NB. To L PARECTOR / a LES Bef “SEP | REGISTRAR a RES(STRAR'S SIGNATURE 
VR AISME (5) dae <p 
5M (1/65 SN) ty, 6 OATE aan 


24 hours after death. !f any delay {s nécessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


and 3 to the funeral 
. Page 5 may be 


‘es 1, 2, 
form PMS. 


ges 1 and 2 with the State Department 


18. Give Pa 
ing with 


It 


Chief Medical Examiner's 0 


icate, writing the word “pending” in pen 
Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 2 burial-transit permit. 


director. 


=} 
J 


event within 72 hours after death as = 


So 


In any 


cremation, or removal, and 


1 


prior to burial 


of Health or its designated agent, 


3500 4-64 


VR AISME X 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T2098 ea EXAMINER’S CERTIFICATE OF DEATH 12546 
1. PLACE OF Di 2. USUAL RESIDENCE (Wh sed ies If Institution: Residence before admission) 


a. COUNTY 


a ees 
MARYLAND: 
» LENGTH OF STAY IN 1b || c. CITY OR TI 


ig ghloo ES Wee 


in Miqdie Vi ena oh 5 gs Lest 


HTY OR TOUT outside 
rite RURAL and give nearest town 


iia end give nearest town) 


€. 1S RESIDENCE 
ON A FARM? 


yes} no 


4. DATE jonth Da Year 
fim Fg ud € 


* DECEASED 
(Type or print) 


DEATH 


. AGE fg jars | IF UNDER he 
fl “lead aed Deys 
B ci 


Unie 12. a a WHAT 


TFiniDe nk 24 HRS, 
Hours | Min. | Min. 


18. CAUSE DF DEATH [Enter only one cai 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
/ ) QUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying ceuse last. (c). 


OTHER SJUNIFICANT CONDITION 
un a, 
EXTERNAL CAUSE WAS 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


INTERVAY BETWEEN 
| ET TH 


19. WAS AUTOPSY 
PERFORMED? 


yes 7} no[] 


MEDICAL CERTIFICATION 


While Not While Xg 
at se at work 1A 


cal cary th 
death resulted fr 


Inquiry i and in my opihion 

uicide [7], Homicide ["], Upéetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 

M.o, ASSISTANT MEOICAL EXAMINER 22. Yi, TE Bee 
DEPUTY MEOICAL EXAMINER 


Accident 


Cr 


Natural cise; 


ACTUAL 
SIGNATUR’ 


EXAMINER’S: 
NAME (Type) 


H, W. Ward 


Address (Street, city, town, or Seunty) 


236. BURIAL, OFENATION, feet DATE THEREOF | 230, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (GIty, ae oF i £6 
peclty 
urial ept,. 16-1966 | Fort Lincoln Cemetery AMNREX BleasdnsburgsM De 


24. FUNERAL DIRECTOR ADDRESS ee REC'D BY ett 25b. REGISTRAR’S SIGNATURE 


% = 
TQS {ETE Hope Road SE. Wash ,DC) pate SEP 16 {9t foLe-rhg feed 


= 


. 


jours after death. 
Pages 1 ani 


ician and completely filled in by the funeral 


ase remove carbon papers. 


ite be executed within ) 


a 


ed by the atten; 
ransit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


director, pag P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL @... PHYSICIAN: The law requires that the death ce 


YR A15 (4) 
15M 4-64 


and in any event, within 72 hours after d hae 


A 
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CERTIFICATE OF DEATH 1 2547 
7. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjésion) 
a. COUNTY a. STATE b, COUNTY 
MARYLAND 


‘OWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


“write RURAL and give nearest town) 
M 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


9. 1S RESIDENCE 
ON A FARM? 


CALVERT COU! ves) no[ 

3. NAME OF 5 Ye 
he First Middle Last 4. Re Month Day ear 
Cypeortrn) _—sCHARIES —_OIDRIDGE WAYSON beATH___g 2 1% 

5. SEX 6. COLOR OR RACE | 7, married [-] NEVER MARRIED[] | & DATE OF BIRTH 9._AGE (In years |IFUNDER 1 YEAR |IFUNDER 24HRS, 

last birthday) | Months | Days | Hours | Min. 

MAIR TTE WIDOWED FZ] DIVORCED [}| 2u2 Du yrs. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiun country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


ap —-RBRRED led tee SUDTEY, Manviann | _u.s.a, ___ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


N_ Me 
15. WAS DECEASED EVER IN U.S. ARMED FOREST 


16. SOGIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service, 
YES. WORID WAR I st _OWINGS , MD. 
18. CAUSE DF DEATH [Enter only one cause_per line for (a) [Oy and (c).] INTERVAL BETWEEN 
* ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


eit DUE TO 
Conditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. aU a? 


ves[] no] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTII IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


21.1 cry that (I) (this hospital) attended the deceased from. 19.4¢_, that (I) (we) last 


1G 
ged alive ae Oe and that death occurred at/=< M, from 4he causes and on the date stated above. 


es DATE SIGNED 
ATTENDING STAFF 

M.D. [X Dintotor C) Pays. 

ie ADDRESS 


200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


23a. rae oe 2b, DATE THEREOF Aan 23c. NAME OF CEMETERY OR CREMATORY—— fe LOCATION ey, town or yg? (State) 
pacify) 


bien 0 ae 5-6 Ex bigdgtsl Pe 25a, REC'D denon : dita: eokfath S SIGNATURE 
24. FUN DIRECTOR i RES: a. i Ie 
Bere oes mane, 7? les <i Ga eel DATE SFP 2.0 "iss "Pca 


MARYLAND STATE DEPARTMENT OF HEALTH 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12548 


2. USUAL RESIDENG) Bi re deceased lived, If institution: Residence before admission) 


@. STATE b. COUNTY 
MARYLAND AL 


aoe 1 NY 
~ FOR STATE 
HEALTH DEPT. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


BES Es ¥; WN (IF outsid 
5 ie Corporate II t. Y 
: = Bs “ “it ane Bo aie Ide 69 Sea LYNGTH OF STAY IN 1b || ¢, OR limits, fe RURAL nd give nearest town) 
2 A y) 
Se e S eames 2 é 
ee” Se b yr treet address) . 1S RESIDENCE 
esos, 2° ST ON A FARM? 
Bos 8S ves] No 
22 pat 3. NAME OF t 
SE. = rst le st 4, de Month Day Year 
soo 2 DECEASED b 
Baz Sf ype or print) “PCL ge - DEATH 4 oa a of 
Ede ss oe 176. COLOR PR RACE | 7, MARIE! NEVER MARRIED[] | 8 DA ] Ww ae yoors [IF UNDER 1 YEAR TETADER ORR, 
eas Fe Irthday) Months | Days | Hours | Min. 
eer Ne WIDOWED DIVORCED {_] yrs. 
2-5 BE 10a USUAL OCCUPATION Give Kind of wofkdone| 10b. KIND OF BUSINESS OR il. / - [ [2 or iP, ountry) 12. CITIZEN OF WHAT 
= 2's ss dui mostof ‘ee é life, even lf INDUSTRY by, COUNTRY? 
o cl 
ae wl id 
2 Do 13. JFATHER’'S Nt f lie 14, R'S MAIDE! ME 
= 
2 of a tee 
+= Hopi) 1ZAVAS DECEASED INU.SARMEDFORCES? | 16. SOCIALSECURITYNO. We INFORMANT Ua ess 
x "ar (Yes, no, of unkown) 8 viv war or dates of service) ji? 
seg ES Vfe—Z . bent fo Kieo 
= 3& 18, CAUSE OF DEATH [Enter only one cause fen line for (a), (b), and watt ila BETWEEN 
ee PART |. DEATH WAS CAUSED BY: 2attte— zy 
aie IMMEDIATE CAUSE (a). 
5 1X DUE TO 
s Conditions, if any, which b) 
S 
S 


o 


ge 3 should be used as a burial-trans' 


of Health or its designated agent, prior to burial, 


=| Pa PET ENG IenIFIGRTT CONBTTOW pm UTING TO DEATH TE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) 19. WAS AUTOPSY 
Ale . PERFORMED? 
Clg en ves[] N 

© | 20a, _EXTERNA at 2 as eee HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | PRIMARY Co ONTRIBUTING C 

&] CAUSE OF DEATH. 

Ss 

= | 0c. TIME OF INJUBY Month, Day, Yea, 20d. INJURY OCCURRED | 20e. MACE OF INJURY Home, farm, (Cougty) (State) 

s eee ee . ee ee ry Sblaete} ee 

8 OU erm 5 While, -— Not while bye y 

2 tn, at work] at work Al] AY 


took charge of the remains describéd above, held an an [_j, Inspection . Inquiry (J, — and in my opfnion 


should be forwarded to the Chief thedical’ Exaniner’s 0 


please execute the certificate, writing the word “pending” in penc 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


s 

. oe 

2s Natural cident [_], Suicide [-], . Homicide [_], Undetermined manner [_] 
+59 CHIEF MEDICAL EXAMINER [_] 
a vp, ASSISTANT MEDICAL EXAMINER e , SICNED 
= 
asa DEPUTY MEDICAL EXAMINER 
Mae EXAMINER'S 
se s ad NAME (Type) Address (Street, clty, town/or county) 
ss2 DATE THEREOF ibe. N Wiens OF ph OR egy = . JSECATION a ‘oy or Vara 
=o 
Te e g [tid lhe. 
ait cae Gn D Ath 6 Co Mig 

VR ASME - SEP 
3500 4-64 / vA Cae Dion DATE 8 196 welt 


The low requires that the death certificate be executed within g after death. 


NDING PHYSICIAN: 


2 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL 0} 


. MARYLAND STATE DEPARTMENT OF HEALTH 
] 4 . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ‘ 
fi 12554 CERTIFICATE OF DEATH ne 
cic 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S53 a. sour a. STATE b. COUNTY 
Bate: alvert MARYLAND Ma and 5 e 
= Ss b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib © CTY OR TOWN (If “outside carparate limits, write RURAL ond give nearest tawn) 
=P. write RURAL and give neorest town 
ee Prince Frederic 7 days i 
2g d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS 2: RESIDENCE 
2 i Y 
28s /7|Calvert County Hospital a ves &] so 0) 
se 3. NAME OF First Middle last 4. DATE Manth Day ‘Year 
S22 ECEASED a OF 
222 Type or print) John Briscoe Young DEATH 9 28 66 
pegs 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE (In years” [FUNDER TYEAR_ PIF ONDER 24S 
Epa = iG lost pirthday) | Manths [ Days | Hours | Min. 
Zee Male White wiooweo [] oworced []] 6-11-05 ts 
ge&e 10a. USUAL OCCUPATION ie kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
cfs ding most of working life, even if retired) INDUSTRY COUNTRY ? 
SSE rmer arpenter fern Maryland U.S.A. 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Joseph W. Young Susie E, Hoopey 


=" 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

22 5 (Yes, no, ar unknawn) {If yes give war or dates af service 

aes Mary V. Yo Prince ede kK, Md 

o a2 1B. CAUSE OF DEATH (Enter only one couse per linezfor (0), (b}, and INTERVAL BETWEEN 
Sento PART 1. DEATH WAS CAUSED BY: 6 yy ; Ss 2. 2. Z ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) Ce BO A AE" A )_d [| A 

eee My DUE 10 

22s Conditions, if ony, which gove (b) 

Se tise ta immediote cause (o}, GS 

= te iS stating the underlying cause DUE TO 

ger lost. a 2 ae (9 

228 — 

3 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Wary 

o Ss — 

- ge of ves[] NO &] 
2s = © | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 1B.} 

3 ee ocd 

a2: = 2 

me S S| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208. (City ar town) (County) (Stote) 
£39 2 Hour o.m, While -— Not While factory, street, office bldg, etc) 

sos . atwork L) atwark CI 

224 21. 1 certifythat (I) (his haspital) attended the deceased fromoppt, cl ,1960 , ept. 23, 1966, that (I) (we) last 
ZBe saw the g yi ___|9__, and that death accurred 19:00am, fram causes and on the date stated abave. 
5S ae ‘220. SIGNATU} ATTENDING cg STARE ‘2b. DATE SIGNED 

pies MD. _ PHYS. Gd __orecror OO pays OO 

ore id. ADDRESS 

aco 

sof / ; 

zsz = 2 

232 730. BURIAL, CREMATION, EOF, CEMETERY OR FREMATOR 23d, AQCATON yaw > (Gentyy (Sate) 
wee 0 fon 

Se f ( Oono¢2. EPI DGLD, Le kale “i 

ee 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

saat 


DATE 0 CT 3 1966 gel 


